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Minutes of the Mid-Winter Meeting 
of The American Gastroscopic 


Society 
Hotel Drake - Chicago, Illinois 
November 1, 1951 


The annual mid-winter meeting of the Governing 
Board of the American Gastroscopic Society was held 
at the Drake Hotel, Chicago, Illinois, on Thursday, 
November 1, 1951, at 5:30 p.m. 

Members present were as follows: Drs. Flood, Patter- 
son, Moersch, Kirsner, Carey and Pollard. Dr. Sexton, 
Editor of the BULLETIN, was present. 

The minutes of the meeting of the Governing Board 
of June 7 and the minutes of the annual meeting of the 
American Gastroscopic Society of June 9, 1951, were 
approved as submitted. 

The treasurer submitted a report to the effect that the 
finances of the Society were in excellent condition. 

Dr. Sexton, Editor of the BULLETIN, reported that 
only one article had been submitted to the BULLET'N 
for ‘publication since the June, 1951, meeting. He 
emphasized the fact that the BULLETIN is an excellent 
means of disseminating and listing bibliographical mate- 
rial. He also commented that the magazine, Medical 
Economics is desirous of emphasizing the subject of 
“gastroscopy” in one of their issues soon to be published. 
This was commented upon favorably by the Governing 
Board. 

Dr. Sexton was urged to interview the editor of 
Gastroenterology in an effort to familiarize the members 
of the American Gastroenterological Association by 
means of an editorial with the bibliographical material 
on gastroscopy which has been published by the Amer- 
ican Gastroscopic Society. 4 

A comment was made regarding the advisability of 
considering the BULLETIN a quarterly or semi-annual 
publication. No decision was reached. 

The editor of the BULLETIN was also urged to for- 
mulate a list of all gastroscopes available for sale or 
distribution. 

The editor urged all members to send reports to the 
BULLETIN. 

The proof of the revised constitution of the Ameri- 
can Gastroscopic Society was submitted and circulated. 
The Governing Board approved the proof and recom- 

(Continued on Page 3) 


Amebiasis and the Health of the 
Gastric Mucosa 


EDDY D. PALMER, Lr. Cot., M.C. 
Walter Reed Army Hospital, 
Washington, D. C. 


The clinical picture presented by amebic colitis is 
notoriously misleading. In the United States and other 
temperate climates, dysentery is one of its rarest mani- 
festations, and severe diarrhea is unusual. The fre- 
quency of dyspeptic syndromes has led to the supposi- 
tion that amebic hepatitis complicates amebic colitis 
more often than objective studies suggest. From some 
clinics it has been reported that gastritis is a common 
accompaniment of amebiasis, and occasionally it has 
been claimed that there is a common etiologic relation- 
ship. 


Chene and Simon (2), who have discussed the 
problem of upper gastro-intestinal manifestations of 
amebiasis in some detail, found radiologically in many 
cases antral and bulbar changes: irritability, static spastic 
deformities, and gastric stasis. These they ascribed to 
“perivisceritis.’ They mentioned that Letuelle, refer- 
ence to whose observations they were not able to find, 
described actual infection of the gastric wall with 
amebae. Afendulis (1) gastroscoped 25 amebiasis 
patients and found gastritis in 18. Hypertrophic, super- 
ficial and atrophic forms were encountered. Other com- 
ments on the subject have not been particularly enlight- 
ening because they have revolved about individual cases 
which smacked of coincidence; reference thereto may be 
found in the two papers mentioned. 


It seemed inconceivable to the present writer that 
there may, indeed, some causal relationship between 
infection with Endamoeba histolytica and the health of 
the gastric mucosa, except perhaps as a response to 
secondary malnutrition. ‘Toxic factors,” perivisceritis, 
liver dysfunction secondary to amebic hepatitis, and local 
invasion by amebae—all factors which have been sug- 
gested in the literature from time to time as links be- 
tween amebiasis and gastric disease—appeared not a 
little fanciful. Before explanations be postulated for a 
supposed morphologic basis for the undoubted promi- 
nence of upper gastrointestinal symptoms in amebic 
colitis, it seemed necessary to look further into the 
actual incidence of gastritis in the disease. Because 
the writer was frankly prejudiced on the matter, no 


(Continued on Page 4) 
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2 AMERICAN GASTROSCOPIC SOCIETY 


Minutes of the Annual Meeting of 
the Governing Board of the 
American Gastroscopic Society 


Claridge Hotel - Atlantic City, New Jersey 
June 7, 1951 


The annual meeting of the Governing Board of the 
American Gastroscopic Society was held at the Claridge 
Hotel, Atlantic City, New Jersey, on Thursday, June 7, 
1951. 

The meeting convened’ at 6:30 p.m., and members 
present were as follows: Drs. Carey, Kirsner, Moersch, 
Flood, and Pollard. Drs. Patterson and Voegtlin of the 
Admissions Committee, and Dr. Sexton representing the 
BULLETIN. Members absent were: Drs. Borland and 
Fitzgibbon. 

The meeting was called to order by the President, 
Dr. Carey. The minutes of the mid-winter meeting of 
the Governing Board of the American Gastroscopic 
Society held on November 2, 1951, were approved as 
read with the following additions: 

1. It was indicated by Dr. Kirsner, as well as by 
Dr. Moersch, that it is the policy of the Society 
to reimburse the Secretary of the Society for 
expenses incurred in attending the annual meet- 
ing, as well as the mid-winter meeting, of the 
Governing Board of the American Gastroscopic 
Society. 

2. It was emphasized by Dr. Patterson that Dr. S. 
Sober may again apply for admission to the 
American Gastroscopic Society, if he so desires. 

The Treasurer's report was submitted and Dr. R. L. 
Sexton was appointed Chairman of the Auditing Com- 
mittee, to report to the Annual Meeting of the Society. 
The report was accepted, subject to the audit. 

The Secretary read a communication from Dr. S. 
Allen Wilkinson, submitting his resignation as a mem- 
ber of the American Gastroscopic Society. The resig- 
nation was accepted. 

The Secretary also reported the death of Dr. W. 
August Swalm. 

The total membership of the Society is 166 members. 
The Secretary reported that there were twelve individuals 
who were delinquent in their dues, three members being 
delinquent for two years, as follows: 

Dr. Edward Cook 
Dr. Louis Goldman 
Dr. Edward Mewborne 

The Secretary's report was approved. 

Dr. R. L. Sexton, Editor of the BULLETIN, reported 
that over one thousand feprints of the special issue of 
the BULLETIN, containing the complete bibliography of 
every publication related to gastrescopy, had been mailed 
to every hospital and medical library in this country. 

500 copies of the BULLETIN are printed with each 
issue. 300 copies are mailed, including the membership 
list and special requests from individuals on the mailing 
list. The cost of publication per issue is approximately 
$102.00, a cut per page averaging around $17.00. 

The report of the Editor of the BULLETIN was 
accepted. 

By unanimous decision of the Governing Board of 
the American Gastroscopic Society, Dr. R. L. Sexton was 
reappointed Editor of the BULLETIN of the American 
Gastroscopic Society and by vote of the Governing 
Board, Dr. Eddy Palmer and Dr. Donald F. Marion 
were appointed as Assistant Editors. The term of Dr. 
M. Paulson as Assistant Editor has expired. 

The revised constitution of the Society was again 
briefly discussed with the recommendation that it be 


brought to a final vote at the meeting of the Society. 

The future of the Society was again discussed and 
it was the feeling of Dr. Moersch that any possible 
decision should first be discussed by the Governing 
Board. In the event of dissolution, Dr. Pollard sug- 
gested that some disposition should be made of the 
treasury and that a lectureship could be established in 
the American Gastroenterological Association. It was 
the opinion of the Governing Board that some effort 
should be made to ascertain whether or not the members 
of the Society desired to continue as a separate organi- 
zation or to utilize the annual meetings of the American 
Gastroenterological Association as a means of dissemi- 
nating future scientific information regarding gastroscopy. 
It was recommended that the opinion of the membership 
should be obtained before any action is taken. 

Dr. C. O. Patterson, Chairman of the Admissions 
Committee reported on the following candidates for 
membership: 


NAME ACTION OF COMMITTEE ACTION OF BOARD 
Dr. Arthur P. Klotz......Approved................ Approved 
Dr. Harrison Shull........ Approved................ Approved 
Dr. Erwin Levin............ Approved................ Approved 


A discussion was held regarding the next annual 
meeting and it was the recommendation of the Govern- 
ing Board that we meet with the American Gastro- 
enterological Association and that we ask them to again 
permit the inclusion of several papers from the Amer- 
ican Gastroscopic Society. 

The Nominating Committee was appointed as fol- 
lows: Dr. W. R. Johnson, Chairman, Dr. H. J. Tumen, 
and Dr. Frank B. McGlone. 


The meeting was adjourned at 10:30 p.m. 
Respectfully submitted, 
H. M. M.D., Secretary-Treasurer. 


Review 


Endoscopy as Related to Diseases of the Bronchus, 
Esophagus, Stomach and Peritoneal Cavity. Edward 
B. Benedict, A.B., M.D., F.A.C.S., Baltimore, 
-Williams and Wilkins. 1951. pp. 363. 

In a medical era which appears to encouragé the 
indirect examination, the far-removed study, and the 
consideration of the whole for the elucidation of the 
part, it is a pleasure to read this exposition of the infor- 
mation to be gained from the closest possible approach 
to the region of illness. The latest monograph on endo- 
scopy and endoscopic subjects, this book is unique in 
that it encompasses peritoneoscopy in addition to the 
per-oral examination methods. The material is divided 
into five sections: the history of the procedures, broncho- 
scopy, esophagoscopy, gastroscopy, and peritoneoscopy. 
An effort is made throughout to correlate the endoscopic 
pathology with the clinical and roentgenologic manifes- 
tations of the various diseases considered. Quite prop- 
erly, this aspect of the text has been handled in a baldly 
didactic fashion. Elsewhere, there is a modicum of 
critical discussion. The author's documentation by cases 
drawn from his own experience is convincing. The 
illustrations are unusually helpful, and all concerned are 
to be congratulated on the amount of fine color-work 
included. This should not be considered a specialized 
book, but rather one which will prove of practical value 
to the chest physician and surgeon, the gastroenterologist, 
the general surgeon, and the roentgenologist. 

Eppy D. PaLMer, Lr. CoL., M.C. 
Walter Reed Army Hospital 
Washington, D. C. 
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MINUTES OF MID-WINTER MEETING 
(Continued from Page 1) 

mended that three hundred copies be printed. They are 

to be sent to Dr. Sexton for distribution. 

Dr. Donovan C. Browne, Chairman of the Admis- 
sions Committee wired that he would be unable to be 
present and, hence, no new admissions were considered. 

The Secretary mentioned that the application of Dr. 
Westwater had previously been approved, pending the 
finding of Dr. Westwater's application form. This had 
been located and, hence, the Governing Board approved 
Dr. Westwater’s application for full membership in the 
American Gastroscopic Society. 

The date and place for the next annual meeting was 
discussed. It was announced that the American Gastro- 
enterological Association will hold its annual meeting at 
the Claridge Hotel on May 2 and 3, 1952. The Govern- 
ing Board approved holding the annual meeting of the 
American Gastroscopic Society in association with this 
meeting. 

A communication from Dr. Eddy Palmer was read. 
Dr. Palmer proposed that the American Gastroscopic 
Society designate the gastroscope as standard equipment 
for military hospitals of 500 beds or larger, both in the 
Continental limits of the United States, as well as over- 
seas. Also, that the Board make recommendations re- 
garding the type or model of gastroscope which might 
best be designated as standard equipment for the military 
service. This was discussed at length by the Governing 
Board. It was the opinion of the Governing Board 
that facilities and qualified personnel for carrying out 
gastroscopic examinations are essential for all hospitals 
in which definitive diagnosis of gastric disorders is 
undertaken. It was emphasized that gastroscopy should 
be a standard diagnostic procedure only where a quali- 
fied person is available and that we as a group are not 
in a position to designate the size of the hospital where 
such facilities might be of value. It is recognized, of 
course, that gastroscopy is a standard diagnostic pro- 
cedure. It was further emphasized that we do not feel 
that there is such a thing as standard gastroscopic 
equipment. 

The Secretary presented all of the letters which had 
been received in answer to an inquiry relative to the 
future course of the American Gastroscopic Society. 
There were forty-two replies and in attempting to tabu- 
late the results of these replies, the following results 
were evident: 

In favor of dissolution — 21 

Opposed to dissolution — 21 

In favor of joint meetings with the American 
Gastroenterological Association — 22 

In favor of separate meetings — 7 

In favor of informal discussion — 12 

In favor of combining gastroscopic with other 
endoscopic procedures — 3. 

A lengthy discussion followed the tabulation of the 
above information and as a result of this, the following 
program was formulated for the next annual meeting: 

1. That the members of the American Gastroscopic 
Society convene at 5:00 p.m. on Thursday, May 1, 
1952, at the Claridge Hotel. 

That the President hold an informal discussion 

on subjects of his own choosing relating to 

gastroscopy and gastroscopic procedures. 

3. That this be followed by an informal forum-type 
discussion, encouraging members to participate 
freely. 

4. That at 7:00 p.m. a dinner be held for the mem- 
bers present. 

5. That tentative subjects for discussion at this meet- 
ing be: (a) the choice of instruments; (b) tech- 
niques; and (c) medication. 


The Nominating Committee for the coming year was 
designated, as follows: Drs. Barborka, Chamberlain, and 
Wirts. 

Dr. J. T. Howard was elected Associate Editor of 
the BULLETIN, to assist Dr. Sexton, Editor. 

The meeting was adjourned at 10:15 p.m. 


Respectfully submitted, 
H. M. M.D., Secretary. 


Gastroscopic Localization of a 
Gastric Polyp 


GEORGE C. HENNIG, M.D. 
180 Fort Washington Avenue 
New York City 32, N. Y. 


It is not infrequent for gastroscopists to find that the 
location of lesions do not conform very closely to the 
location indicated by Xray. Ulcers described as being 
located on the anterior or posterior aspects of the lesser 
curvature occasionally appear to lie on the opposite wai 
when viewed gastroscopically. The limits of the gastric 
antrum as interpreted by Xray vary with the shape and 
position of the stomach. When viewed gastroscopically 
the antrum appears somewhat different when the stomach 
is insufflated to different degrees as demonstrated by 
E. D. Palmer. The following case report demonstrates 
that a fixed lesion may give an erroneous impression of 
changing its relationship to the greater curvature and 
the angulus on succeeding gastroscopic examinations. 

A 58-year-old white housewife was seen in the Vander- 
bilt Clinic of the Presbyterian Hospital in New York 
in the summer of 1951 complaining of upper abdominal 
fullness and occasional vomiting for several years, appar- 
ently aggravated by fatty foods. Except for a thirty 
year history of constipation the only items of interest in 
the past history were an appendicectomy in 1919, re- 
section of an ovarian cyst in 1921, and two subsequent 
laparotomies for peritoneal adhesions. Physical exami- 
nation was not contributory. 

An upper gastro-intestinal Xray series on Aug. 15, 
1951, revealed a normal gastric outline with a rounded 
filling defect one cm. in diameter on the anterior wall 
of the pars media a few cms. proximal to the incisura 
angularis. This was interpreted as a gastric polyp. 

Gastroscopic examination on Sept. 14, 1951, revealed 
a one centimeter pedunculated polyp proximal to the 
angulus and the musculus sphincter antri on the pos- 
terior wall near the greater curvature. After surgical 
consultation it was decided to observe this lesion at 
intervals inasmuch as it appeared benign. 

repeat gastroscopic examination on Jan. 18, 1952, 
revealed the polyp to have the same appearance but this 
time to be situated distal to the angulus on the anterior 
wall near the greater curvature. On this occasion peri- 
staltic waves were observed to pass through the mucosa 
at its base causing the polyp to wave back and forth. 

This case was considered of interest both because of 
the apparent discrepancy between the locations of the 
polyp by Xray and gastroscopy and also because the 
polyp appeared to change its relationship to the greater 
curvature on two gastroscopic examinations. A_ third 
apparent inconsistency was its position proximal to the 
angulus on one occasion and distal on another. This is 


best explained by the fact that the angulus is not a fixed 
point gastroscopically but merely that area where the 
lesser curvature aspect of the stomach disappears from 
view. 
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Minutes of the Annual Meeting of 
The American Gastroscopic 
Society 


Hotel Claridge - Atlantic City, New Jersey 
June 9, 1951 


The meeting was called to order by the President, 
Dr. James B. Carey. The minutes of the last annual 
meeting were read and approved. 

The report of the Secretary and Treasurer was read 
and approved. Dr. R. L. Sexton reported for the Audit- 
ing Committee on the financial status of the organization, 
indicating that the books were in order. The report 
was approved. The balance in the treasury as of May 
31, 1951 was $4,861.85. As of that date there was on 
deposit in the Ann Arbor Bank (Savings Account) 
$3,037.65 and, also in the Ann Arbor Bank (Commer- 
cial Account) $1,824.20. 

Dr. C. O. Patterson reported for the Admissions 
Committee, to the effect that the following individuals 
had been approved for membership in the American 
Gastroscopic Society: 

Dr. Arthur P. Klotz 
Dr. Harrison J. Shull 
Dr. Erwin Levin 

Dr. R. L. Sexton submitted his report on the progress 
of the BULLETIN of the American Gastroscopic Society, 
encouraging members to submit comments, editorials, 
contributions to technique, and so forth, for publication 
in the BULLETIN of the American Gastroscopic Society. 

The Secretary reported on the Revision of the Con- 
stitution of the American Gastroscopic Society read at 
the last annual meeting. By motion approved and 
seconded, the revision of the constitution was approved 
with the recommendation that the revised constitution 
be printed. 

Dr. W. R. Johnson reported for the Nominating 
Committee, indicating that the following nominations 
had been made: 

For President — Dr. C. A. Flood 

For Vice-President — Dr. C. O. Patterson 

For Secretary-Treasurer — Dr. H. M. Pollard 

For Chairman of the Admissions Committee — 
Dr. D. C. Browne. 

The President, Dr. Carey, called for items of new 
business and the only subject discussed was relative to 
the next annual meeting of the Society. It was tenta- 
tively decided to hold this in conjunction with the annual 
meeting of the American Gastroenterological Society. 

Following an enjoyable luncheon the meeting was 
adjourned at 2:00 p.m. 


Respectfully submitted, 
H. M. PoLtarpb, M.D., Secretary-Treasurer. 


—— 


Personal Note: 


Dr. William K. Billingsly, 1801 Eye Street, N. W., 
Washington, D. C., has a new operating gastroscope 
made by the American Cystoscopic Manufacturing Com- 
pany, Inc. He is now joining a group which also owns 
one of these instruments and therefore, does not need 
his newly purchased biopsy scope. It is offered for sale 
at a substantial reduction. Anyone desiring to purchase 
this new Benedict Gastroscope with full equipment, 
should communicate with Dr. William K. Billingsly, 
1801 Eye Street, N. W., Washington, D. C. 


AMEBIASIS AND THE HEALTH OF THE 
GASTRIC MUCOSA 


(Continued from Page 1) 


further studies were done, but rather information was 
gathered from the Gastrointestinal Section’s records. 

Forty-eight patients with uncomplicated amebic colitis 
were gastroscoped during the past two years, and biop- 
sied gastric mucosa was available in six of these. The 
patients had had upper gastrointestinal study because of 
symptoms referred to this level, in several instances prior 
to the establishment of the diagnosis of amebiasis. All 
were males, aged 18 to 42 years. Six were Filipinos. 
None of the patients had another coextant illness known 
to have an adverse effect on the gastric mucosa. 


The gastric mucosa appeared normal gastroscopically 
in 44 of the 48 patients. No configurational or motility 
abnormalities were found. In four instances chronic 
hypertrophic gastritis was found. Nothing unusual 
regarding the appearances presented by this disease had 
been noted in the records. During the course of his 
hospitalization, one of the patients with hypertrophic 
gastritis had had a brief but severe episode of gastric 
hemorrhage, considered to be a true gastritic hemorr- 
hage. 


All of the six biopsied mucosal specimens were 
normal. Two of them showed interesting features, 
which were not, however, indicative of disease. In one 
the muscularis mucosae showed moderate hypertrophy, 
and from it large muscle bundles extended upward be- 
tween the glands to the neck stratum. In the other 
there was evidence of rather massive trans-epithelial 
leukopedesis, in the absence of an abnormal degree of 
interstitial leukocytic infiltration. 


It is concluded that amebic colitis is not responsible 
for secondary disease of the gastric mucosa, and that the 
upper gastrointestinal symptoms of the amebiasis patient 
are not due to morphologic changes in that organ. 


REFERENCES 


1. Afendulis, T. C. Gastritis and amebiasis: a gastro- 
scopic study. Am. Jour. Digest. Dis., 15, 13-14, 
1948. 


Chene, P. and Simon, A. Dyspepsie gastrique et 
amibiase. Arch. d. mal. de l'app. digest., 38, 338- 
345, 1949. 


REMINDER: 


“Members of the American Gastroscopic Society 
are urged to submit titles for possible presentation 
of a paper before the American Gastroentero- 
logical Association at their meeting in Atlantic 
City in May. The Program Committee of the 
American Gastroenterological Association will ac- 
cept several papers for presentation this May as 
they have in the past. Will you kindly have a 
title and 250-word abstract in my office by not 
later than January 1, 1952? 


H. M. Secretary-Treasurer.” 
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Editor's Note: 


There are a number of inquiries asking the pro- 
cedures of the Membership Committee. A request to 
Dr. Cecil Patterson, Chairman, elicited a broader re- 
sponse in the form of the following letter. 


October 29, 1951. 


Dr. DONOVAN C. BROWNE 
Membership Committee 
The American Gastroscopic Society 
3636 St. Charles Avenue 
New Orleans 15, Louisiana 


Dear Donovan: 


In answer to yours regarding the procedure of the 
Membership Committee, I will briefly summarize this 
after three years, first with Dr. J. B. Carey as Chairman, 
then with Dr. Charles Flood as Chairman, and this year 
as I have worked with the other two members of the 
Committee, John Tilden Howard and Walter Voigtlin. 

The applicant's first contact usually comes as a letter 
either to the Secretary of the Society, Dr. Pollard, or to 
the Chairman of the Admissions Committee. Such 
letters have been referred to Dr. Pollard for him to 
mail the Applicant for Membership form and other 
instructions. 

Upon receiving an applicant's protocols, I have 
looked them over and if any data is missing, have in- 
formed the Secretary to write requesting same. The 
letters of recommendation seem to be most commonly 
missing. The protocols are mailed to the other two 
members of the Admissions Committee along with 
stamped envelopes for forwarding one to the other and 
back to me. From their recommendations I have made 
a copy of the respective paragraphs regarding an appli- 
cant, added one of my own, and attached the three-man 
recommendation to each applicant's protocols for con- 
sideration by the Board at the Fall or Spring meeting. 
Five or six extra copies are made so that members of 
the Board may look over the applicants’ data plus the 
Admissions Committee recommendation at the time a 
man is being considered. 

Last year there were ten applicants. Three came in 
before the November meeting, and were considered at 
that meeting in Chicago. Of the others, two had just 
begun their fellowships on good services. Our Com- 
mittee noted that the material presented in the protocols 
was excellent and recommended that the applications 
should be filed for reference later when the fellowship 
is completed. From experience, some such men have 
changed their minds and decided they wished to do some 
other branch of medicine, and seem to have become less 
interested in gastroscopy during their fellowships. For 
that reason it was thought best to give a man a little 
time for added experience and even to get out into 
practice. 

The third applicant, a Dr. Westwater of Los Angeles, 
had excellent protocols but failed to send in his letters 
of recommendation or his Gastroscopic form for Appli- 
cants for Membership. This deficiency was reported to 
Secretary, Dr. Pollard, but the data had not been sup- 
plied at the time of the Spring meeting. Dr. West- 
water's name was recommended favorably by the Admis- 
sions Committee, if he supplies the other data satis- 
factorily. Three other applicants were recommended by 
the Admissions Committee and accepted for membership 
by the Board. 

The tenth applicant's training included one month's 
course in gastroscopy. Comments by members of the 


Admissions Committee included “Protocols showed lack 
of proper description, lack of knowledge of the gastro- 
scopic literature’; “There was one year’s training in 
His gastroenterologic experience has been 


psychiatry. 


rather brief, mostly associated with his training. We 
don’t know what his present practice consists of pri- 
marily.” “In his descriptions, he used various vegetables 
and fruits in describing the lesions.” ‘He failed to go 
over his protocols to check form, completeness of sen- 
tences, or spelling. Cases were not well worked up 
from standpoint of the history or physical, and there 
were inadequate followups.” As one member of the 
Committee remarked, “He seemed unaccustomed to doing 
a careful gastroscopic examination and a creditable 
written consultation.” 

The gastroscopic examination quite often implies a 
gastroenterological consultation both in the eyes of the 
referring doctor and in the considerations of the patient. 
Therefore, our Committee has felt that the applicant's 
training should be, first, that of an experienced internist 
gastroenterologist, and that gastroscopy should be, prob- 
ably, the latter part on his training. One should know 
what he sees through the gastroscope from experience, 
and should have a knowledge of the gastroscopic litera- 
ture and an accuracy of word description and knowl- 
edge of sentence structure, and spelling, to do a credit- 
able written consultation for the hospital or office 
records. 

Full credit should be given to Drs. John Tilden 
Howard and Walter L. Voigtlin who were most careful 
and prompt in reviewing the protocols and in writing 
recommendations. Inasmuch as several applications came 
in during the last month before the Spring meeting, the 
promptness in examining and forwarding the protocols 
was most helpful. 

Finally, a good number of applicants have ‘been 
quite enthusiastic and have sent in most carefully done 
protocols, and were recommended by the Committee and 
accepted by the Board. I know you will enjoy this 
Committee as I have. I have learned much and it has 
been a pleasure to serve on the Committee. I’m sure 
you will find it quite interesting. 


Very sincerely yours, 
Cecit O. PATTERSON, M.D. 


On January 18, 1951, death claimed one of the 
kindest and gentlest spirits in the medical profession. 
Dr. David Davis was a nationally known leader in his 
specialty, an authority on many aspects of otolaryngology, 
and a bronchoscopist of exceptional skill. His primary 
interest was endoscopy. He joined Dr. Roy Lyman 
Sexton in introducing the method of gastroscopy in 
Washington, D. C., and retained his interest in this field 
until his death. 

Following World War I, he enrolled at Johns 
Hopkins University for medical training and received 
his degree in 1922. He completed one year of intern 
and resident training at Sinai Hospital, Baltimore, and 
then went abroad to the European medical centers of 
Vienna and Budapest for postgraduate study in otolaryn- 
gology, ophthalmology and bronchoscopy. Returning to 
Washington, D. C., he began private practice in 1924. 
There is a permanent exhibit in the Army Medical 
Museum of the remarkable collection of foreign bodies 
which Dr. Davis removed from the lungs fo patients 
and which he has contributed for the advancement of 
science. 

With his untimely death, medicine in general, the 
American Gastroscopic Society, and his many friends 
have suffered an irreparable loss. 


: 
‘ 
|" 


AMERICAN GASTROSCOPIC SOCIETY 


The Effect of Gastric Tonus on the 
Gastroscopic Picture 


EMMANUEL DeutTscH, M.D. 
Boston, Massachusetts 


The variety of effects of gastric tonus of the normal 
stomach and in disease of the stomach was studied 
through the gastroscope. Tonus changes may take place 
in the time it takes to turn the patient from the left side 
to the right in order to complete the gastroscopic exami- 
nation. Other factors affecting tonus may be the effect 
of heat of the lighted instrument, air distension and its 
release, traction of mucosa and submucosa during biopsy. 
Minor changes, such as local spasms forming small 
shallow diverticula, have been frequently observed where 
the muscularis mucosae is primarily involved. These 


are evanescent and difficult to show. Another example 
of this type is frequently observed after gastric biopsy 
where a previously smooth surface of mid stomach may 
then show many small discrete folds. Major tonus 
changes are especially noteworthy when a gastric ulcer 
is present, provided there is no widespread infiltration 
with cancer. The ulcer may appear oval, discrete and 
in the valley between two folds when the patient is 
examined on the left side. Then, when the patient is 
rotated to the right side, the ulcer during the same 
observation appears less than half the original size and 
on the crest of the fold. The lumen of the stomach 
appears to be plastic and can take on a variety of shapes 
during the examination. The major changes appear to 
be due most likely to tonus changes in the gastric mus- 
cular layer. 

Slides in color showing these changes at gastroscopy 
have been made. 
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